PROCESS FLOW

Step 1) - Click on New Registration from below Home page

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Home

http:/iwww.aiimsraipur.edu.in/

Registration Start Date ‘ Existing User
A4
04th December 2017 NEW REGISTRATION:- To fill Online Aplication Form, please Register. If you

intend to apply for more than one Post you will need to Register seperately for

Registration End Date h
each individual Post. L‘ b Forgot Password

03rd January 2018

EXISTING USER:- If you are already Registered, please Login to proceed to fill the
Exam Date form. After you have completed and submitted the form you may Login at any time HOW TO APPLY?
Date - To be Announced to download the PDF of your Form.

5

Sample Documet Helpline Details :

Proforma for Claiming Experience Contact No.: 07554031427 , 7000669535
Proforma for claiming OBC benefits Email ID : helpdesk.aiimsraipur@gmail.com
Proforma for claiming SC, ST benefits

Proforma for claiming Serving, Retired Amed Force Personnel Benefits

Proforma of certificate to be produced by Government Servanis

Proforma of Declaration by OBC Candidates

Proforma of Disability Certificate




Step 2) - Below Page will appear. Fill all details as shown below & click on SUBMIT button.

Mon Dec 04 2017] 4:30:55 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

APPLICATION FORM

All * fields are mandatory

“POST NAME ACCOUNTS OFFICER
“FULL NAME: CANDIDATE NAME

(Name as recorded in the Matriculation/Secondary Examination Certificate
Do not use Mr./Shri/Dr etc.)

“DATE OF BIRTH 01 MAR 1990 v

(DOB should be same as in 10th marksheet)
“EMAIL ID TEST@GMAIL.COM

“*MOBILE NUMBER 9999999999

Reload Captcha

*GENERATE QTP 315972

SUBMIT EXIT

Step 3) —Login and Password will be displayed. Click on Exit.

Mon Dec 04 2017] 4:32:01 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Congratulations - Your registration is successfull
Note down your login id and password & Relogin again to change your password
Login Id 100045

Password 01031990

EXIT




Step 4) — Login Page

Mon Dec 04 2017] 4:33:32 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Login

Login Id 100045

Password

SUBMIT

Step 5) Change Password

Mon Dec 04 2017] 4:34:48 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Cld Password :

New Password :

Confirm Passwaord : [ 4 l

Note : PASSWORD SHOULD BE MINIMUM 6 CHARACTERS AT LEAST 1 UPPERCASE ALPHABET, 1 LOWERCASE ALPHABET, 1 NUMBER AND 1 SPECIAL CHARACTER

Change Password Reset Password EXIT

Step 6) Login with new Password

Mon Dec 04 2017 4:36:09 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Login

Login Id 100045

Password weanand

I SUBMIT EXIT




Step 7) Application For, fill all the mandatory fields.

Mon Dec 04 2017] 4:46:25 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

“POST NAME

“FULL NAME

“DATE OF BIRTH

“FATHER'S/IGUARDIAN NAME

“MQOTHER'S NAME

“GENDER

“WHETHER RESIDENT OF NORTH EAST STATES

* AADHAR NUMBER

“CATEGORY

“WHETHER EMPLQYEE OF AlIMS, RAIPUR
(REGULAR/CONTRACTUAL) ?

“WHETHER AGE RELAXATION REQUIRED?

“EX-SERVICEMAN

“SERVICE PERIOD

“IS PERSON WITH DISABILITY (PWD)

“TYPE OF DISABILITY

“PERCENTAGE OF DISABILITY

“CERTIFICATE NUMBER

“CERTIFICATE ISSUE DATE

“WHETHER CENTRAL GOVT. CIVILIAN
EMPLOYEE

APPLICATION FORM

All * fields are mandatory

ACCOUNTS OFFICER

CANDIDATE NAME

01 MAR 1990

27 Years 10 -Months 3 -Days (Age: Auto Calculated value AS ON 03 Jan 2018)

FATHER NAME

(Father Name as recorded in the Matriculation/Secondary Examination
Certificate. Do not use Mr./Shn/Dr etc.)

MOTHER NAME

{Please do not use any prefix such as Smt./Mrs. etc.)

FEMALE

NO

123456769123

UNRESERVED

LESS THAN 40%

PH 123456

# | hereby declare that | have read all the terms and conditions related to this test. Further, | hereby declare that the information provided in the Application
Form is true, complete & correct to the best of my knowledge and belief. | have not concealed any information. In case, any fact mentioned in the application is
found to be wrong/ incorrect at any stage, my candidature may be cancelled.

SAVE & NEXT

EXIT




Step 8) Contact Details, fill all the mandatory fields.

Mon Dec 04 2017] 4:40:35 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

All * fields are mandatory

CONTACT DETAILS
“MOBILE NUMBER 9999999999

“EMAIL ID test@gmail.com

CURRENT ADDRESS
“ADDRESS Goregaon West

“STATE/U.T. Maharashira (MH)

“DISTRICT Mumbai City

*“CITY Mumbai

“PINCODE 400104

PERMANENT ADDRESS
Same as Current Address ¥/

“ADDRESS Goregaon West

“STATE/U.T. Maharashtra (MH)

“DISTRICT Mumbai City

“CITY Mumbai

“PINCODE 400104

EXAM CITY
“EXAM CITY Raipur

DISCLAIMER : AlIMS RAIPUR RESERVES THE RIGHT TO CALL CANDIDATES TO ANY OF THE IDENTIFIED CENTERS FOR THE EXAMINATION. DECISION OF AIIMS RAIPUR REGARDING ALLOTMENT
OF EXAMINATION CENTER SHALL BE FINAL AND NO REQUEST/APPEAL WILL BE ENTERTAINED FOR CHANGE OF CENTER

SAVE & NEXT EXIT




Step 9) Education Details, fill all the mandatory fields.

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

ACADEMIC QUALIFICATION

Mon Dec 04 2017] 4:43:16 PMIST

NOTE : PLEASE DO NOT APPLY ,IF YOU DON'T HAVE ESSENTIAL QUALIFICATION TILL LAST DATE OF SUBMISSION OF APPLICATION FORM
CONVERSION OF CGPA/GRADE INTO PERCENTAGE WILL BE MADE AS PER THE CRITERIA INDICATED BY UNIVERSITY/BOARD

EXAMINATION MAIN SUBJECT

*10th HIGH ENGLISH

SCHOOL /

EQUIVALENT

*12th HIGHER

SECONDARY /

EQUIVALENT

*GRADUATION |.30~;~JEQCE

[com

ANY OTHER

QUALIFICATION 1

(Qualifcation

ANY OTHER

QUALIFICATION 2

[Qualifcation

ANY OTHER

QUALIFICATION 2

.
Pualifca';ion

No. Of EXPERIENCE IN SUPERVISORY CAPACITY IN GOVT. ORGANIZATION.

WORK EXPERIENCE

CGPA /| GRADE /| PERCENTAGE

LcGPa
#iGrade

UPercent

LcGPa
#iGrade

lpercent

Ccera
#iGrade

Opercent

Ccera
Derade

Dpercent

LIcGPa
UiGrade

percent

Ccera
UGrade

Opercent

]
]
]
]
]
B
]
]
]
1
]
[ ]
1]
L
]
1

BOARD/UNIVERSITY/INSTITUTION

All * fields are mandatory

ROLL NUMBER /
ENROLLMENT
PASSING YEAR

MAHARASHTRA STATE BOARD |

2001 v

MAHARASHTRA STATE BOARD |

MAHARASHTRA STATE BOARD |

C—

SI. No.

Name of Organisation(s)

Designation

Nature of Duty (ies)

Period of Service From

Period of Service To

I

01 v |[MONTH v|[YEAR 7]

01 v |[MONTH v |[YEAR ¥

Add New Row

SAVE & NEXT

EXIT




Step 10) Upload Documents

- Mon Dec 04 2017 4:44:46 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

UPLOAD DOCUMENTS

Al * fields are mandatory

“RECENT PASSPORT SIZE PHOTOGRAPH b'_”“OIO-J'Eg
.ipg upto 100kb)

“ CANDIDATE SIGNATURE Sign (1)pg

(.jpg upto B0kD)

SAVE & NEXT EXIT




Step 11) Preview Page

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

APPLICATION FORM : ACCOUNTS OFFICER

Personal Information

Application No. -

Post Type:

Date Of Birth:

Name:

Father/Guardian Name:
Mother Name:

Gender:

‘Whether Resident of North East States:
Aadhar Number:
Category:
Ex-Serviceman:

Service Period:

Type of Disability-

100045

ACCOUNTS OFFICER
1990-03-01
CANDIDATE NAME
FATHER NAME
MOTHER NAME
FEMALE

NO

123456739123
UNRESERVED

YES

Service Year(s): Service Month(s):
oL

Percentage of Disability: LESS THAN 40%

Certificate Number
Cedrtificate Issue Date

PH 123456
01-01-2000

Whether Employee of AlIMS, Raipur
{RegularfContractual):

AGE relaxation Required:

Central Govt. Civilian Employees:

AGE relaxation for central govt. civilian employee:
Mobile Number:

Email 1d:

Current Address

Permanent Address:

Exam City:

Qualification Details

EXAMINATION SUBJECT

10th HIGH SCHOOL /
EQUIMALENT

ENGLISH

12th HIGHER
SECONDARY /
EQUIVALENT

ENGLISH

GRADUATION COMMERCE

NO

99099909399
TEST@GMAIL.CCM

Address
State/U.T.C
District:
City:
Pincode:

Address:
StaiefU.T.-
District:
City:
Pincode:

RAIPUR

QUALIFICATION PERCENTAGE /

GRADE / CGPA

A(GRADE)

A(GRADE)

COMMERCE A{GRADE)

No. OF EXPERIENCE IN SUPERVISORY CAPACITY IN GOWT. ORGANIZATION

Declaration:

GOREGAON WEST
MAHARASHTRA (MH)
MUMBAI CITY
MUMBAI

400104

GCOREGACON WEST
MAHARASHTRA (MH)
MUMBAI CITY

MUMBAI
400104

BOARD/UNIVERSITY/INSTITUTION

PASSING YEAR

MAHARASHTRA STATE BOARD

MAHARASHTRA STATE BOARD

MAHARASHTRA STATE BOARD

4

Mon Dec 04 2017] 4:48:59 PMIST

ROLL NUMBER

1 Have read all the provisions of notice/advertisement carefully and | hereby declare that the information submitted by me is cormect and true to the best of my knowledge. | shall be liable for any
disciplinary/punitive action in case any of the details are found to be incorrect

SUBMIT

MODIFY

EX




Step 12) Welcome Page

Mon Dec 04 2017] 4:51:31 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

Go to the Login Page

Preview




Step 13) Print Page

Mon Dec 04 2017] 4:55:09 PMIST

RECRUITMENT OF VARIOUS GROUP ‘A’ POSTS.

APPLICATION FORM : ACCOUNTS OFFICER
Personal Information

Apglication No. :

Post Type:

Date Of Birth

Name:

Father/Guardian Name:

Mother Name:

Gender

‘Whether Resident of North East States:
Aadhar Number:

Category:

Ex-Serviceman
Aadhar Number:

Category-
Ex-Serviceman:
Service Period:

Type of Disability:

‘Whether Employee of AlIMS, Raipur
(Regular/Centractual):

AGE relaxation Required:
Central Govt. Civilian Employees:

AGE relaxation for central govt. civilian employee:
Mobile Numper:

Email Id:

Current Address

Permanent Address:

Exam City:

Qualification Details

EXAMINATION SUBJECT

10th HIGH SCHOOL /
EQUIVALENT

ENGLISH

12th HIGHER
SECONDARY /
EQUIVALENT

ENGLISH

GRADUATION COMMERGE

QUALIFICATION

COMMERGE

100045

ACCCOUNTS OFFICER

1990-03-01

CANDIDATE NAME

FATHER NAME

MOTHER NAME

FEMALE

NO

123456739123

UNRESERVED

YES
123456789123

UNRESERVED

YES

Service Year(s):

oL

Percentage of Disability: LESS THAN 40%

Certificate Number N
Certificate Issue Date -

NO

2999999999
TEST@CGMAIL.COM

Address
State/l). T
District:
City:
Pincode:
Address:
Staterl).T.c
District:
City:
Fincode:

RAIPUR

PERCENTAGE /
GRADE / CGPA
A(GRADE)

A(GRADE)

A(GRADE)

No. OF EXPERIENCE IN SUPERVISORY CAPACITY IN GOVT. 4

ORCGANIZATION

Payment Status
Fee Details

NA NA

Declaration:

Transaction ID

PH 123456
01-01-2000

GOREGAON WEST
MAHARASHTRA (MH)
MUMBAI CITY
MUMBAL

4D01D4

GOREGAON WEST
MAHARASHTRA (MH)
MUMBAI CITY
MUMBAL

400104

BOARD/UNIVERSITY/INSTITUTION

Service Month(s):

PASSING YEAR ROLL NUMBER

MAHARASHTRA STATE BOARD

MAHARASHTRA STATE BOARD

MAHARASHTRA STATE BOARD

Transaction Date

NA

Status

NA

1 hereby declare that the information submitted by me is correct and true to the best of my knowledge. | shall be liable for any disciplinary/punitive action in case any of the details are found to be

incorrect.

PRINT

gW




